Quality of life is an essential aspect of physical and mental health, which can be affected by burnout. There is evidence that shows the effects of psychological disorders such as professional exhaustion associated with poor quality of life as a reduction of motivation and professional achievement. Besides, burnout influences social, physical, cognitive and professional aspects. Therefore, the objective of this study was to analyze the participants' vulnerability to burnout and their quality of life levels. Also, to compare the quality of life of the individuals most vulnerable to this syndrome with the rest of the sample of lower vulnerability. The present study included 52 workers between doctors and teachers. Data collection consisted of the Sociodemographic Inventory, Whoqol-Bref, and Maslach Burnout Inventory response. The results showed that 19.2% of the total sample had high levels of burnout and these same participants also obtained lower scores in all domains of quality of life compared to the other participants. These problems can be seen as a social issue because their consequences, such as the loss of quality of work and even harmful effects on the health system and education extend and affect other people who are directly related to those professionals vulnerable to the syndrome.
INTRODUCTION
sociated with psychological aspects of quality of life, and approximately 30% of all physicians studied showed significantly low levels for this domain (VOLT-MER et al., 2008) . These data showed that burnout should be considered as a problem of extreme relevance for the worker population. There was a need to deepen their study because it has a social aspect, relating to the mental and physical worker's health (BENEVIDES-PEREIRA, 2012; MALIK; BJÖRKQVIST; ÖSTERMAN, 2017; SCHAUFELI; LEITER, 2001) , causing complications in the quality of the profession and the life of these individuals.
Through these concern factors, we observed there are only a few studies relating the burnout to the worker's quality of life. The hypothesis of the present study indicates an inverse relationship between burnout and employees' quality of life on physicians and teachers. Against this exposed context, the main objectives of this research were to identify and quantify the indicators of burnout and domains of quality of life in the sample studied, as well as comparing the dimensions of these variables between the group most vulnerable to the syndrome and the rest of the sample.
METHODS
The present study included 52 workers between doctors and teachers of both sexes who have 30 or more hours of work a week. The selection of doctors and teachers for the study participation is justified, as studies highlighting the vulnerability of these professions to burnout have been very present in the literature (MALIK; BJÖRKQVIST; ÖSTERMAN, 2017; MICHEL; SANGHA; ERWIN III, 2017; PANAGIOTI et al., 2017; WEST et al., 2016; WEST; SHANAFELT, 2018) . Both professions carry out diversified functions and maintain contact with different emotions throughout the race.
Therefore, the participants were selected for convenience, through digital dissemination of research (social networks workplaces of participants such as hospitals, doctors' offices, schools, and colleges). Only those individuals who were involved in education as teachers and in health as doctors were included. No category present within both professions was excluded. Only professionals who answered the questionnaire in the wrong way or who did not answer any question were excluded after data collection.
The study was submitted and approved by the Research Ethics Committee of the State University of Sao Paulo (nº 1.311.894). The data collection was individually scheduled, and the participants signed the informed consent form. All participants answered the Sociodemographic Inventory and others validated questionnaires about quality of life (THE WHOQOL GROUP, 1998) and burnout JACKSON, 1981) in the presence of the author. All of the questionnaires were psychometrically stable and had been used among several professionals worldwide.
The Maslach Burnout Inventory (MBI) to assess participants' self-perception of burnout; we used the Brazilian version of MBI (BENEVIDES-PEREIRA, 2002) . It is a standard measure of burnout that includes 22 items scored on a seven-point Likert scale ranging from 0 (never) to 6 (every day). The MBI encompasses three domains: 1. emotional exhaustion (score range 0-15 low, 16-25 medium and 25-54 high); 2. depersonalization (score range 0-2 low, 3-8 medium and 9-30 high) and 3. personal accomplishment (score range 0-33 low, 34-42 medium and 43-48 high).
About the quality of life, the Whoqol Bref -the Brazilian version of the World Health Organization Quality of Life Assessment (FLECK et al., 2000) -is a general short-form measure of the quality of life that consists of 26 items clustered in four domains: physical health, psychological health, social relationships, and the environment. Answers are on a five-point Likert scale, and scores for each domain are transformed into a linear scale that ranges from 0 (least favorable quality of life) to 100 (most desirable quality of life).
For the other descriptive statistics, a significance level of 5% was settled, considering statistically significant when p ≤ 0,05 was indicating model validity. The data were analyzed by the GraphPad Prism ® software version 6.0, elaborating tables of the realized statistics. We used the non-parametric MannWhitney test to compare the burnout dimensions with the quality of life domains.
RESULTS
The sample consisted of 52 workers between teachers and physicians, with a mean age of 38,63 ± 10,23, being 56% (n = 29) female and 44% (n = 23) male, and 27% of the sample were physicians, while 73% were professors. Participants had an average of 52 ± 19,90 hours per week of workload, being that 51,9% (n = 27) of the sample worked 50 or more hours per week.
The burnout dimensions were analyzed separately and the results are presented in Table 1 . These data show that 19,2% of the total sample presented high levels of emotional exhaustion and depersonalization and low levels for professional achievement, making it clear that this group presented increased risk for the syndrome (Graphic 1). The group that showed the risk for burnout obtained averages of 36 ± 8,21 for Emotional Exhaustion, 13,20 ± 3,93 for Depersonalization and 28,5 ± 6,36 for Professional Achievement. The group with low levels of the syndrome pointed average scores of 17,23 ± 8,77 for Emotional Exhaustion, 4,02 ± 4,18 for Depersonalization and 37,02 ± 5,33 for Professional Achievement.
According to the results pointed out in Table 2 , the instrument used to analyze the quality of life (WHOQOL-Bref) showed each domain specifically in the total sample. Self-rated quality of life 14,96 3,11 6,00 20,00
Source: Elaborated by the authors.
We identified the group that presented the highest risk for the burnout and analyzed their quality of life. The combination of these levels determined the risk group: emotional exhaustion (≥ 25) and depersonalization (≥ 9) classified as high, together with reduced levels of professional achievement (≤ 33). thus, we used the mann-whitney test to compare the risk group (n = 10) and the low-risk group (n = 42), according to the three dimensions of the syndrome and the quality of life of these participants (Table 3 , Graphic 1). Individuals who were classified with risk for burnout had higher scores on emotional exhaustion (p < 0,0001) and depersonalization (p < 0,0001), and lower scores on professional achievement (p = 0,0003). In this context, these same participants also obtained low scores in all domains of quality of life (Table 3) concerning the other participants, demonstrating a statistically significant difference in all variables. 
DISCUSSION
The current research had as the primary objective to analyze the vulnerability of burnout and quality of life in physicians and teachers, and to compare the quality of life of the most vulnerable individuals to the syndrome with the rest of the sample. First, the results pointed that 51,9% of the sample work 50 or more hours per week, which is more than half of the population studied. These individuals spend more than 8 hours per day working, at home or in the workplace, which corroborates with the leading causes of the syndrome mentioned in the literature, the work overload (MASLACH; JACKSON, 1981; SCHAUFELI; LEITER, 2001; TOKER; BIRON, 2012 Through the numbers that characterized the sample as overloaded workers, when analyzing data referring to burnout, we observed that of the total sample, 34% showed elevated levels of Emotional Exhaustion and 25% of Depersonalization, while 42% presented Professional Achievement levels below of the expectations. These numbers not only corroborate with the 19,2% of individuals vulnerable to burnout but also, according to Dutra- Thomé and Koller (2014) , direct that the intense dedication of these workers to the profession can lead to burnout when their efforts do not reach the goals. Through this, previous studies have identified several factors associated with the development of burnout: personal characteristics, working conditions, work overload, little support and no feeling of useful work (GARLAND; ROBERTS; GRAFF, 2012; RICHTER et al., 2014; TOKER; BIRON, 2012) . The greatest risk for the syndrome is given when individuals reach high scores for emotional exhaustion and depersonalization and low scores for professional achievement (MASLACH; SCHAUFELI; LEITER, 2001). However, obtaining high scores for one or two dimensions does not eliminate the possibility of the syndrome (GARLAND; ROBERTS; GRAFF, 2012).
The population studied (physicians and teachers) has some additional functions as administrative work (DALAGASPERINA; MONTEIRO, 2014). In the case of teachers, in addition to teaching their classes, they need to organize extra-school work, participate in pedagogic meetings, guidelines and also to comply with the requirement of institutions for publications of scientific articles (DALAGASPERINA; MONTEIRO, 2014; SHEN et al., 2015) . Although in medicine there are not these functions, the doctors have an extended work day, and the need for emotional control to deal with patients, relatives, and also with death (GUNASINGAM et al., 2015; WEST et al., 2016) . And the mentioned work overload can be explained by these factors.
In this context, we also analyzed the quality of life of these individuals, and we verified that the participants with greater vulnerability to the burnout presented a statistically significant difference in the quality of life in all domains about the rest of the sample, which showed less vulnerability to the syndrome. There may be a relation between the level of the psychological domain in individuals at risk for the syndrome, which was the domain that presented the lowest level (14,91 ± 2,31) concerning the others. Lyndon et al. (2017) , showed in their research that nearly 40% of the American physicians in their sample met all dimensions of burnout. The syndrome was associated
The relationship between burnout and quality of life with psychological aspects of quality of life, and approximately 30% of all physicians studied showed significantly low levels for this domain. The high levels of depersonalization (25% of the sample) can corroborate with a study (PALAZZO; CARLOTTO; AERTS, 2012) that observed an increase in the levels of depersonalization when workers perceived the job as something stressful with the presence of interpersonal conflicts. Moreover, when the employee recognizes the environment as democratic, participatory and positive, there is scope for the dimension levels reduce (WEST; DYRBYE; SHANAFELT, 2018).
The results obtained showed 42,3% of the sample classified as low for Professional Realization, that is, this percentage presents low job satisfaction. The dissatisfaction with the physical environment, function exercised, the lack of participation in the decision making and with the supervision, elevates the feeling of emotional exhaustion (MYHREN; EKEBERG; STOKLAND, 2013). In this sense, the organizational factors that include work overload, lack of innovation and stimulation, lack of autonomy, negative interpersonal relations among colleagues or superiors, problematic interactions with patients or students, bureaucratic pressures and lack of feedback are elements essential to the emergence of burnout. Meanwhile, job satisfaction, leadership, benefits and organizational policies are essential elements of professional achievement and, consequently, can be understood as protective factors for burnout (GOLD; ROTH, 2013).
The professional achievement in many situations can function as a control mechanism that seeks to restore psychological losses, restoring a framework of values, beliefs and guiding presuppositions of a collective behavior appropriate to organizational objectives (MYHREN; EKEBERG; STOKLAND, 2013). Increased knowledge about job satisfaction is important because this may affect the physician-patient or teacher-student relationship (SHEN et al., 2015) . In the hospital environment, this relationship is still little studied. However, Scheepers et al. (2015) performed a systematic review that indicates that the occlusal well-being of physicians can contribute to improve patient satisfaction and greater adhesion to a complex.
The hypothesis of the present study related inversely to burnout and the quality of life in physicians and teachers. Through the results we confirmed that hypothesis, but we emphasized the need for further studies on burnout and its significant relationship with the workers' quality of life. We believed that these future studies are relevant to the production of scientific knowledge regarding this theme, which is not well explored, given the importance and severity of the syndrome. It contributes in this way, with plans that aim at the physical and mental health of the worker, positively reflecting in the general professional system, such as health, education and many other professions which can be affected by the syndrome.
High rates of burnout are pointed out by the World Health Organization (THE WHOQOL GROUP, 1998) as a social problem of great relevance, which has been investigated in several countries. This data corroborates with the results of the present study because the participants presented significant results in the relation between burnout and quality of life. Although our study finds limitations such as the selection of the non-random sample and the small number of participants when stratification is necessary, we believe increasing knowledge with studies about job satisfaction and burnout is relevant, as this may affect the quality of patient care or teaching process to the student (MYHREN; EKEBERG; STOKLAND, 2013), besides bringing a poor communication with other workers, increasing abandonment rates of work on these employees (MYHREN; EKEBERG; STOKLAND, 2013).
CONCLUSION
The present study emphasized that the low quality of life of the employees can be directly related to the exhaustion and the symptoms associated with the syndrome. These variables can have strong influences on the professional and personal lives of these workers, interfering in the relationships at work and being the cause of personal and family problems (BENEVIDES-PEREIRA, 2012; SCHAUFELI; LEITER, 2001; PALAZZO; CAR-LOTTO; AERTS, 2012; TOKER; BIRON, 2012; THE WHOQOL GROUP, 1998) . When comparing the group with greater vulnerability to burnout with the rest of the sample, there is an apparent discrepancy in the results of quality of life, presenting fewer results in all domains of quality of life.
Attention is needed to observe these factors that affect the worker's physical and mental health. And these problems might be transformed into a social issue, when their consequences are extended to other individuals who relate directly to those professionals affected by the syndrome, resulting in loss of quality of medical care or education.
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La relación entre el burnout y la calidad de vida
Resumen La calidad de vida es un aspecto importante sobre la salud física y mental, lo que puede ser afectado por el burnout. Existen evidencias que apuntan los efectos de disturbios psicológicos como el agotamiento profesional asociado a la baja calidad de vida como reductores de la motivación y realización profesional. Además, el burnout influye en aspectos sociales, físicos, cognitivos y profesionales. Por lo tanto, el objetivo de este estudio fue analizar la vulnerabilidad de los participantes para el burnout y sus niveles de calidad de vida. Además, comparar la calidad de vida de los individuos más
